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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Opuonal) 
DYER2 



la re AppUcanaa al 






DYER, Wallace K. 




Appfccftuon Number 




09/943,138 




August 30, 2001 


for 






Methods and Compositions for Tissue Augmentation 


Group An Uim 


Examiner 




1639 


EPPERSON, Jon 0. 



This request muter the provisions of 37 CFR 1.136(a) to e*tend the period for tiling a reply in die above identified 
application 



The requested extension and appropriate non-small entity fee are as follows 
(check lime period desired): 

B One month (37 CFR 1 17(a)(1)) 

□ Two months (37 CFR h 17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1. 17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



$ 
$ 

$ 

5 ' 



U0.G0 



420.00 



950.00 



1480.00 
2010.00 



□ Applicant claims small entity status See 37 CFR 1.27. Therefore, the fee amount shown above is reduced by 
one -half, and the resulting fee is: $ . 

□ A check is in (he amount of tne fee is enclosed. 

□ Payment by credit card. Form PTO-203& is anacnea. 

Q The commissioner has already been authorized to charge fees in this application to a Deposit Account 

O The Commissioner is hereby authorized to charge any fees which may be requited, or credit any overpayment, to 
Deposit Account Number 20- \ 507. I have enclosed a duplicate copy of this sheet. 

J am me □ applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CRF 3.73(b) is enclosed. (Form PTS/SB/96). 

0 attorney or agent of record. 

P attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1.34(a)- 



WARNING: Information on this form may become public. Credit card information should not be included on 
this form. Provide credit card information and authorization on PTO-2038, 



Novernber 29. 200* 
Daic 



Hon on rTU-203b\ 



Signature 
Marv Anthony Mercnanr Cf 



Typed or printed name 

NOTE: Signatures of all the inventors or assignees of record of uve enure interest or their rcpresentan ve(s) are required- Submit 
jnutnjnejor^ 



H Total of 1 forrns are submitied- 
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Docket Number (Opuo«4j) 

PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) | pvekz 



lo re Appuc-mua of 

DYER, Wallace K. 



AppUcaooo Number 

09/943,138 


Filed 

August 30, 2001 


for 

Methods and Compositions for Tissue Augmentation 


Group AH Unit 

1639 


miner 

EPPERSON, Jon D. 



This request under the provision* ot 37 CFR 1136(a) to extend the period for filing a reply in the above idemiried 
application. 

The requescea extension and appropriate non-small emily fee are a* follows 
(check Umr period desired) 

H One month (37 CFR U7(aX1» $ UQ.00 

□ Two mown* (37 CFR 117(a)(2)) $ 420.00 



□ Three montns (37 CFR 1 I7(ax3)> $ 950.00 



□ Four mouths (37 CFR 1 17(a)(4)) $ 1480.00 



□ Five months (37 CFR 1 17(a)(5)) $ 2010.00 



Applicant claim* ^mall entity status See 37 CFR 1 27. Therefore, ihc fee omuunt shown above i> reduced by 
one-half, and the resulting fee iS. S 

D a checjc is in tne amount of tne fee is enclosed. 

□ Payment by credit card. Form PTO-203S is attached 

Q The commissioner has already been authnmea to cnarge fees m cms application to a Deposit Account. 

£3 The Commissioner is hereby auihorued to charge any fees whith may be required, or credit any overpayment, to 
Deposit Account Number 20-1507 . 1 h*vc enclosed a duplicate copy of this sheet. 

I ant the O applicant/inventor. 

Q assignee of record of the entire interest. Sec 37 CFR 3.71. 

Statement under 37 CRF 3.73(b) is enclosed- (Form PTS/SB/96). 

[3 attorney or agent Of record 

P attorney or agent under 37 CfR 1.34(a). 



Registration number if acting under 37 CFR 1 34(a) 



WARNING: infornutiun ud this form may become public Credit card information should not be included ou 
this form- tYovide credit wd information and authorization on FTO-2U38. 



Novginher29 3004 




Date -* Signature 

Mary Anthony Mftrctraw. Pft,P 



Typed or printed name 

NOTE: Signatures Of alt the inventors or assignees of record of the entire interest or iheir representatives) are required. Submit 
multiple forms if more man one signature is required, see below. 



B Tout of 1 form* arc submitted. 
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BEST AVAILABLE IMAGES > 

Defective images within this document are accurate representations of the original, 
documents submitted by the applicant. . -.-/ * . , 

Defects in the images include but are not limited to the items checked: ; . 

□ BLACK BORDERS 1,: 

□ IMAGE CUTOFF AT TOP, BOTTOM ORSn>ES "r 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGD3LE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES • t;. ; :-v. ; :V :j),J. 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS n r , , r, ] < n j 

□ GRAY SCALE DOCUMENTS H s\T„\ V i 

□ UNES OR MARKS ON ORIGINAL DOCUMENT p jjjffcg qy.; MJ 

□ REFERENCES) OR EXHD3IT(S) SUBMnTED ARE POOR QUAg^^r^-TCE' 

□ OTHER: " ; ■— • Q O-TUCPj , 

IMAGES ARE BEST AVAILABLE COPY. Ik^vGES ARJ 
As rescanning these documents will not correct the image ^ ^ 
problems checked, please do not report these prpbiejn^ c |g C;C 
the IFW Image Problem Mailbox. 



